Computed tomographic (CT) scanning was performed with a third generation scanner. The criterion used for the diagnosis of discitis was the destruction of the vertebral end-plates adjacent to the disc space (fig 2) , and the plain radiographic criteria used were disc space narrowing, subchondral sclerosis, and irregular erosion of the vertebral end-plates adjacent to the disc space (fig 3) .
Patients and methods
Nine consecutive patients with discitis proved over the preceding three years were reviewed. The clinical details were obtained from the patients' files. Most patients had had sequential scintigraphic and radiographic studies. All scans and radiographs were reviewed at the time of the study, but only the original reports were used to provide data for this study.
Bone scintigraphy was performed with technetium-99m methylene diphosphonate ( 11 MBq/kg) using a large field of view gammunacamera. Blood pool images of the region under study were obtained immediately after administration of the radiopharmaceutical and a regional or whole body bone scan performed two to three hours later, together with single photon emission computed tomography (SPECT) imaging in eight of the nine patients. The scintigraphic criteria for discitis were increased uptake in the vertebral bodies on either side of the affected disc space together with increased blood pool activity (figs IA and B).
Computed tomographic (CT) scanning was performed with a third generation scanner. The criterion used for the diagnosis of discitis was the destruction of the vertebral end-plates adjacent to the disc space (fig 2) , and the plain radiographic criteria used were disc space narrowing, subchondral sclerosis, and irregular erosion of the vertebral end-plates adjacent to the disc space (fig 3) .
The sequencing of and the time interval between radiography, CT group.bmj.com on June 21, 2017 -Published by http://ard.bmj.com/ Downloaded from vertebral bodies rather than to the pedicles or spinous processes and thereby further supporting the diagnosis (fig 4) .
In the first two weeks of symptoms no diagnostic procedure proved to be accurate as false negative studies occurred in three of the four bone scans, six of the seven plain radiographs, and three of the four CT scans (the fourth CT scan was reported as equivocal). In those patients who had scintigraphic and radiological investigations performed within a week of one another the following results were found: (a) scintigraphic changes clearly antedated plain radiographic changes in three patients; (b) in one patient scintigraphy was diagnostic for discitis while concurrent CT scanning was equivocal; (c) scintigraphic changes occurred concurrently with plain radiographic changes in three patients, and with CT scan changes in two patients; (d) in one patient plain radiography and CT scanning were positive for discitis while bone scintigraphy was equivocal. Incidentally, concurrent gallium-67 citrate scanning was positive.
In the eight patients who had additional SPECT imaging this technique was valuable in localising the planar image abnormalities to the Discussion Traditionally, the diagnosis of discitis has been established by radiographic or microbiological criteria. We have shown that scintigraphy has an important role in the diagnosis, particularly after more than two weeks of symptoms. The scintigraphic criterion for discitis previously reported is a marked increase in uptake in the vertebral bodies adjacent to the affected disc.Y5
Our review confirms this diagnostic appearance and shows that bone scintigraphy is a good indicator of discitis, comparing favourably with other imaging techniques. SPECT imaging increases diagnostic confidence by allowing more accurate localisation of the infected site.
In equivocal cases when conventional radiography and bone scan are not diagnostic for discitis, alternative scintigraphic techniques, such as gallium-67 scanning, can be used to increase diagnostic sensitivity. For example, in case 3 the bone scan was reported as showing possible discitis and this was confirmed with concurrent gallium-67 citrate imaging.
Scintigraphy is easy to perform, non-invasive, and generally available to most clinicians. In view of the possible life threatening consequences of discitis we feel that its early detection and treatment are important and therefore these techniques should be used.
diagnosis of discitis.
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